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AMENDMENT TRANSMITTAL 

WARNING: Failure to me a complete response in compliance with § 1.135(c) toads to a reduction in patent 
term adjustment — See § 1.704(c)(7). 

1. Transmitted herewith is an amendment for this application. 

STATUS 

2. Applicant Is 

a small entity. A statement: 
□ is attached. 
5 was already filed. 
□ other than a small entity. 

CERTIFICATION UNDER 37 C.FJL 88 1-»W 1-10* 

(When using Express Matt, the Express Mail label number Is mandatory; 
Express Mail certification is optional. ) 

I hereby certify that, on the date shown below, this correspondence Is being: 

MAILING 

□ deposited with the United States Postal Service in an envelope addressed to Commissioner for Patents, P.O. 
Box 1450. Alexandria, VA 22313-1450 

37 C.F.R. § 1.8(a) 37 C.F.R. § 1.10 * 

□ with sufficient postage as first class mail. as "Express Mail Post Office to Addressee" 

Mailing Label m*ER 2743471 1 5US (mandatory) 

TRANSMISSION 

□ facsimile transmitted to the Patent and Trademark Office, (703) 



Signature 

Date:' 





Robert E. Massa 



{type or print name of person certifying) 

• Only the date of filing (§ 1.6) wW be me date used in a patent term adjustment calculation, although the date 
on any certificate of mailing or transmission under § 1.8 continues to be taken Into account in determining 
timeliness. See § 1.703(f). Consider "Express Mail Post Office to Addressee" (§ 1.10) or facsimile transmission 
(§ 16(d)) for the reply to be accorded the earliest possible filing date for patent term adjustment calculations. 
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EXTENSION OF TERM 

"S^i^sN^n^^r^^^^ complete ^MPons. 
-£^-^2^- ^5^^^ *" tatamSon of time la not required to permit tttrtg and/or 
entry cf an additional amardn^ aftar expiration of the ahortmned tUtutory pariotT 

m ¥^^J^"!* daftara Otlk» Ac**, an Mansion of tiny, is required to permit 

or me shortened statutory pmiod unleaa the timely-mad response placed the application in condition 
£ato**K*. Of court*, if a Notha of Appeal haa been filed whhm the ahorl^ atatutoryc^ 
the period has ceased to nm." Notice of December 10, 1988 (1061 O.Q. 34-35). *" BOWypomw ' 

NOTE ' g » ayc -f ft Si** *>r extensions of time in Interference proceedings, and 37 C.F.R. § 1 560(c) 
for extensions of time tn reexamination proceeding*. ^ ' 

W07E- 37C.F.R.§ 1.704(b): . .an applicant ahaK be deemed to have failed to engage In reasonable afliirta 
* °orKkjde prolog or exert 

obfi^mwme* mother m*j^ 
o^rcaonwaammtMorgha^toihee^ 

lLT^ ^L2r frmmng or (mwm/saton of the Office communication notifying the eppUcant of the 
/Ttfectfoa objection, mrgurnont. or otrnsr request end ending on the dele the repty *st fted, The period 

one month period aat form m this paragraph.* 

i The proceedings herein are for a patent application and the provisions of 37 C F R 
§ 1.136 apply. 

(complete (a) or (b), as applicable) 

(a) □ Applicant petitions for an extension of time under 37 C.F.R. § 1.138 

(fees: 37 C.F.R. § 1.17(a)0H4) for the total number of months checked below: 
Extension Fee for other than Fee for 

(months) small entity small entity 

□ one month $ 110.00 $ 55.00 

□ two months $ 430.00 $ 215.00 
O three months $ 980.00 $ 480.00 

□ four months $1,530.00 $ 765.00 



Fee: $ 

If an additional extension of time is required, please consider this a petition therefor. 

(check and complete the next Item, If applicable) 

□ An extension for months has already been secured. The fee 

paid therefor of $ is deducted from ttw total fee due for the total 

months of extension now requested. 

Extension fee due with this request $ 

OR 

(b) Q Applicant believes that no extension of term is required. However, this is a 
conditional petition is being made to provide for the possibility that applicant 
has inadvertently overlooked the need for a petition for extension of time. 
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FIE FOR CLAIMS 

4. The fee for claims 07 C.F.R. § 1.16(bH4)) has been calculated as shown below: 

OTHER THAN A 

(Col. 1) (Col. 2) (Col. 3) SMALL ENTITY SMALL ENTITY 



CLAIMS 

REMAINING HIGHEST NO 

AFTER PREVIOUSLY PRESENT ADDIT. ADOfT. 

AMENDMENT PAID FOR EXTRA RATE FEE OR RATE FEE 



TOTAL ' 6 MINUS 1 0 


0 *$B- 


$ 


0 


*1B- $ 0 


INDEP. ' 1 MINUS - 1 


o * 44 - 


$ 


0 


xtBS- I 0 


□ FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 


+$1 BO- 


$ 




+$300-$ 




TOTAL 

ADorr. FEE 


$ 




OR TOTAL 
ADDTT. 



PEE $ 

• If the entry in Cd, 1 to leas then entry in Cd. 2, write In Cd. 3. 
- If the "Highest No. Previously Paid for* IN THIS SPACE to less than 20, enter "20 • 
~ H the "Hk hest No. Previously Paid ForMN THIS SPACE to lew than 3, enter 

The "Highest No. Previous* Paid For" (Total or tndep.) to the highest number found In the appropriate 

box In Coi. 1 of » prior amendment or the number of claims artglnsOy Ifled. 

WARNfNQ: 'After fad rnjectton or actton (§ 1^13) mrwtfments rnay be mach cancel^ 

with any requirement of torn whhh has bom made,' 37 CF-R § 1.116(a) (emphasta edoed). 

(complete (c) or (d). as applicable) 

(c) Ljt No additional fee for claims fs required. 

OR 

(d) □ Total additional fee for claims required $ 

FEE PAYMENT 

□ Attached Is a □ check □ money order In the amount of $ 

□ Authorization is hereby made to charge the amount of $ 

□ to Deposit Account No ; — 

□ to Credit card as shown on the attached credit card Information authorization 
form PTO-2038. 

WARNING; Oet» cartf hthnm 

□ Change any additional fees required by this paper or credit any overpayment In the 
manner authorized above. 

A duplicate of this paper is attached. 
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FEB DIFICIINCY 



NOTE If there la e fee deficiency end them te no authorization to charge en account, additional fees en 
necetsery to cover the additional ttrm conairnvd to making up the original decency. If the maximum, 
alx-month period haa expired before t/w deficiency la noted end corrected, the application ia hekl 
abandoned, tn thoae inatances where authorization to charge la Included, proceaatng delays are 
encountered In returning the papers tothePTO Finance Branch In order to apply theaa charges prior 
to action on the cases. Authorization to charge the deposit account for any fee deficiency ahoutd be 
checked Sea the Notice of April 7, 1966, (1065 O.G. 31-3$. 



ft. □ If any additional extension and/or fee is required, charge Account 
No 



AND/OR 



□ If any additional fee for claims is required, charge Account 
No 



**9"o.: 22,759 




Robert E. Massa 



(type or print name of practitioner} 



Tel. No,: ( 918 ) 664-2525 



1535 South Memorial Drive 
P.O. Address 



Customer No.: 



Tulsa, Oklahoma 74112-7046 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re Application of: 
Harris, Terry L. 
SERIAL NO. 10/719,459 
FILED: 11/21/2003 
OR: MARKET DRIVEN HEALTH 
CARE SYSTEM 



DATE: 

GROUP ART UNIT: 3626 
EXAMINER: Gottschalk, Martin A. 



AMENDMENT 

Hon. Commissioner of Patents and Trademarks 
Alexandria, Virginia 22313-1450 
Dear Sir: 

In response to the communication from the Examiner dated 
January 10, 2005, please amend this Application identified above 
as follows: 

Please authorize Applicant to preparerand file a Substitute 
Specification, in corrected form, at time of Allowance of claims. 
Applicant encloses new Abstract. 

Please cancel current set of Claims, 1-10, and enter new set 
of Claims, 11-16, presented herewith. 

Please enter Applicant's Remarks which suitably distinguish 
Applicant's invention over the prior art. 



